170 


PB06BE8S OF MEDICAL 8CIENOE. 


OBSTETEIOS. 


UKOEB THE CHAEQE OF 

EDWAED P. DAVIS, A.M., M.D., 

p&OFEssoBoroBsrrTBics iNTnB jEmasoK mxoicalcouxok; pBoncssoB or obstctbics akd 
DISEASES or IHTiSCT IK THE rSlLASELPHlA rOLYClXKlC; CUKICAL PBOTESSOB 
or DISEASES or CmlSBEK IX THE WOXAX'S ICEDICAL COLLEGE; yiSITIXa 
OBSTETEIOAX TO THE PBILADEIPHIA HOSPITAL, ETC. 


Complete Bnptnie of the Utems, followed by Total Abdominal Bxtir> 
pation.— Amann {Genlralblatt fur Oynakologu, 1902, No. 6) reports the case 
of a woman in her fifth labor on whom attempts at vereion had been made 
to deliver a child in transverse presentation. A second version had proved 
successful, but the physician at the time had diagnosed rupture of the 
uterus and had introduced a tampon of gauze. 

When the patient was brought to the hospital she was exceedingly pale 
and with a very rapid and frequent pulse. Transfusion was at once admin¬ 
istered and the abdomen opened. An extensive and complete laceration of 
the uterus was found, filled with the gauze packing and also with several 
loops of intestine. The rupture had occurred near the peritoneal fold cov¬ 
ering the bladder, extending upward upon the right side and practically 
tearing away the uterus at its cervical junction at the anterior vaginal wnl). 
The round ligament on the right side was tom asunder, but did not bleed. 
The tear in the peritoneum extended upward on the right above the broad 
ligament and beneath the cscum, so that the bowel was loosened from its 
peritoneal attachment The bladder was entirely separated from its peri¬ 
toneal attachment to the uterus. There was blood in the abdominal cavity 
and meconium in the vicinity of the liver. Total extirpation of the uterus 
was at once performed, the peritoneal edges being nniled as completely as 
possible and a gauze drain placed in the vagina. The patient was freely 
stimulated. On the following day urine escaped through the vagina, but this 
terminated on the fifteenth day. On the eighteen^ day the patient was 
dischaiged convalescent, having not bad an abnormal temperature. 

Amann has collected statistical information upon the subject, and finds 
that in cases where the uterus has been ruptured with wounds of the bladder, 
out of fifteen collected by Klien but two recovered. In complete lacera¬ 
tions, the closure of the lacerated womb gave a mortality of 53 per cent. 
When the child was removed through the vagina and the uterus then closed, 
the mortality was 47 per cent Supravaginal amputation of the ruptured 
uteras gave a mortality ranging from 45 to 42 per cent. The entire removal 
of the ruptured uterus through the abdomen bad been performed thirteen 
times, with seven deaths. Of late years the vaginal extirpation of the rup¬ 
tured uterus has been urged as the best method of operation. Of nine cases 
collected by the writer six perished, but this mortality must be considered 
as excessive. 

Those cases treated without operation, but by drainage by gauze, show a 
considerable percentage of recovery. In 198 cases of rupture treated with- 
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oat operation 48 per cent, recovered and 52 per cent died; 42 of these cases 
were treated by drainage with gauze or with the drainage^tabe, and, of these 
42, 35 recovered, or 83 per cent. 

It seems evident that the result of rupture of the uterus depends more 
upon the circumstances of the case and the extent of the rupture than upon 
the method of treatment. Where the rupture is complete the mortality is 
high under any form of treatment. Where the rupture is incomplete and 
but a small portion of the fcetus, if any, escapes into the abdominal cavity, 
the treatment by drainage with gauze gives the best results yet obtained. 
It is worthy of note that what is called secondary operation ” through the 
abdomen gives a better result than primary operation. By the term 
“ secondary " is meant the fact that the operator removes the child through 
the vagina before opening the abdomen to care for the uterus. Whenever 
possible, the vaginal removal of the child and appendages lessens slightly 
the mortality for the mother. 

The Duzcitlon of Fregnancy.-^ln the Cenlratblatt /ur Qynakologie, No. 2, 
1902, ScHTTLTZE crlticises the ordinary nomenclature describing the length 
of pregnancy. The 280 days comprising the ordinary pregnancy are usually 
divided into ten periods, and these are called months. This, however, is 
incorrect, for the term month refers to changes of the moon, and ten lunar 
months comprise 295 or 296 days. If this usage be referred to Hypocrates, 
it is again incorrect, for be divided pregnancy into four decades or seven 
periods of forty days each. 

The better nomenclature Is that which considers the period of pregnancy 
as composed of ten periods during which the regular menstruation Is missed. 
In this manner the patient is not misled in counting the time of conSnement, 
and confusion is avoided. Schultze calls attention to the fact that in his 
text-book for midwives this usage is successful, and that be has always 
recommended it with approbation in various papers and articles upon the 
subject. 

A Oase of Sympns or Mermaid.—In the Maryland Medical Journal, 
January, 1902, Stokes and McNeeb describe the case of an unusual 
monstrosity, the mother, a white woman, having other healthy children. 
This monster was born at eight months* gestation, the birth being normal in 
character. The lower limbs were fused together; there was no true pelvis 
present, the pelvic bones being a solid platform at the extreme lower end of 
the abdomen. The sigmoid flexure of the colon ended in a large blind pouch. 
There was no trace of the rectum and no attempt of the alimentary canal to 
open externally. There was no bladder, but a small, firm, round body, about 
the size of a pea, resembling a prostate gland. No sexual organs of any 
kind could be discovered. The ureters ran downward and slightly forward 
on each side, emptying into the blind pouch in the pelvis at its lower 
portion. 

Total InveTsion of the Uterus.—A makn {Monaietekri/lfur QthurUkulfc 
Qyndkologie, 1902, Band xv.. Heft 1) reports the case of a patient greatly 
emaciated who complained of total prolapse of the uterus which bad been 
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present for some years. For the last two weeks the prolapsed mass bad been 
increasing in size. The patient bad bled excessively and bad become much 
emaciated. There bad been fever and pain in the prolapsed tissue. Upon 
examination a completely prolapsed uterus, to which was attached a fibroid 
tumor, was found. The mass was removed by vaginal section and the stump 
stitched Into one angle of the wound, and the bladder peritoneum untied to 
the tissues of the anterior vaginal wall. A drain of iodoform gauze was 
inserted. The patient did well immediately after the operation, but finally 
succumbed to pymmia. 

Spurious Abortion.—In the Medical Chronicle, October, 1901, Fotheb- 
GILL reports the case of a young woman who had already borne a child. 
She missed one menstrual period, and symptoms of early pregnancy were 
present. Inevitable abortion shortly afterward commenced, and the case was 
treated by tamponing the vagina with a strip of lint. The next morning the 
tampon was removed and a cast of the uterus was found to have been 
expelled. It was placed in formaldehyde solution and afterward examined. 
The patient mode an uninterrupted recovery. 

The study of the case showed it to be composed of typical decidual tissue. 
The uterine epithelium was unaltered on a considerable portion of its sur¬ 
face. The uterine glands were unaltered in the deep layer, but dilated and 
without their epithelium In the middle and superficial layers. There were 
numerous large decidual cells and spaces filled with fresh blood. No villi 
or chorionic epithelium were present. Upon examining the body expelled 
by a large number of sections, it was shown that it was a complete ovum, 
consisting of a sac of chorion only, and covered completely with chorionic 
villi. No amnion or germinal area was found. This case is an illustration 
of an early missed abortion in which the decidua went on growing for some 
time after the death of tho ovum. The practical importance of the case 
depends upon its relation to the diagnosis of ectopic gestation. 

When a decidual cast is passed without any portion of the ovum, the patient 
should be most thoroughly examined to detect a possible ectopic gestation. 

Dystocia following YentrofixatioB.—In view of the frequency with 
which ventrofixation is performed for the cure of retroversion, coses illus¬ 
trating the permanent results of this operation are of value. Bloomuabdt 
{Americm Medicine, January 11,1902) reports three cases seen within three 
years in which dystocia occurred as the result of ventrosuspension of the 
womb. In the first case the paUent was placed upon the table for the 
Cssarean operation, and in cleansing the vagina the breech of the child was 
felt presenting. A macerated feetus was shortly afterward delivered. Earlier 
in labor the cervix was drawn strongly backward and available with diffi¬ 
culty for examination. In the second imse the cervix was high up, very 
small, and in a posterior position. No fcctal part could be reached through 
the vagina. Cmliohysterectomy was performed and a living child extracted. 
The mother recovered. In the third case a multipara was in labor for 
several days. Nothing could be discovered in a vaginal examination with¬ 
out auseitbesio. Under chloroform, by the insertion of the hand, a small 
cervix admitting one finger could be detected posteriorly and above the 
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pelvic brim. The cervix could not be brought down. The patient was 
greatly exhausted and coeliohysterectomj was performed. Mother and child 
died. The fundus was firmly adherent to the wall of the abdomen by dense 
adhesion, two inches long and one inch wide, just above the pubes. The 
silkworm-gut sutures were firmly embedded in the adhesion. The cer\'ix 
was drawn out to a length of possibly five inches almost in the shape of a 
narrow cone. 

A Bemarkable Case of Puerperal Phlebitis.—In the QazdU hehdomadaire 
dt Mtdecine, December 19,1901, Pinatelle reports a remarkable case of 
puerperal phlebitis from the wards of the hospital at Lyons. 

The patient was aged thirty-five, and gave a good family history and had 
had no previous disease. At twenty-two years of age she bad a normal con¬ 
finement at full term. Eight or nine days after this sbe developed a double 
phlebitis of both lower extremities. The tissues swelled rapidly and the 
swelling extended to the abdominal wall. There was no oedema of the lower 
limbs. For ttvo months the patient had fever at evening, and for four 
months she remained in bed. At the end of six months she was able to 
walk. She had oedema between the malleoli, and three years aftei^vard a 
varicose ulcer upon the internal aspect of the left leg. Since that time the 
patient had not been pregnant, nor had she been ill. She had, however, 
passed through two attacks of phlebitis. The first was eleven years after 
her coafiaement and obliged her to remain in the hospital three and a half 
montlis. She had fever much of this time. The pain and swelling were 
limited to the left side of the abdominal wall. The vessels appeared like 
cords of considerable size, reddened and very sensitive to the touch. 

Two years after this attack she returned to the hospital with the following 
Iiistory; She had been seized with a sudden sense of oppression, had lost 
consciousness and had fallen. A fresh attack of phlebitis developed, local¬ 
ized in the right half of the abdomen along the borders of the ribs and 
toward the tip of the sternum. On entering the hospital the patient’s tem¬ 
perature was subnormal and the phlebitis was ascending and had reached 
the internal mammary vessels of the right side. Enlarged veins could be 
traced upward from the brim of the polvis, forming a complete chain. The 
patient sufiered pain, with great variation, sometimes escaping suffering 
entirely. There was no derangement of motion or of the heart sounds; 
there was no oedema of the face or arms; the examination of the viscera 
was negative. Upon examining the abdomen the enlarged veins could be 
felt, but the abdomen was not distended. The heart was normal, the pulse 
82; there was no sign of disease of the respiratory organs and the urine was 
normal. The patient menstruated irregularly and longer than normal, with¬ 
out much suffering, and had no symptoms of pelvic disease. She was neu¬ 
rotic to a considerable degree. The treatment consisted in making gentle 
pressure by bandages of thin flannel, rest in bed and attention to the func¬ 
tions of nutrition and excretion. Two months after admission the patient 
left the hospital considerably improved. 

[This case lacks a very interesting and essential element in diagnosis—the 
examination of the blood. It can hardly be imagined that so extensive a condi¬ 
tion of disease should not have been attended by an altered state of the blood.] 



